
1Goveinmen: Code Sect!ons 84200.8421 6 5 )  

SEE INSTRUCTIONS ON REVERSE 

Type ar prinl in ink 

(Month. Day, Year) 

. . . .. , .- -. . 
~ _, . ?..::: 

Measure Committee ree ection Stalemen? 0 Quarterly Slateman: 
Semi-annual Statamen? 

13 Otlicehoide?, Candidate Conlioiled Comminee 
0 Special Odd-Yaai Repoit 0 Slate Candidate Election Commitlee 

0 Recall Terminalion Stalemen! 0 Supplemental Preeiecrion 
(AisCwngkfePaci5l Amendment (Expiain beiow) 

0 Sponsored 
0 Srnaii Contributor Committee 
0 Political PariyICentrai Committee 

Slarement . Anach Form 495 
ocanpete Pad61 

0 General Purpose Commitlee c] Primarily Formed Candidate1 
O ~ i ~ b o ~ d ~ 7  Commitlee 
(AbaCampielir Pad 7J 

NAME OF TREASURE n n n i i  
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) 

STREETPDDRESS [NO P.0. BOX) CITY STATE LIP CODE AR A C EIPH N 
i I  - . j  ;; 

CITY 4 "~TATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER. IF ANY 
( 2  /.. 

w /Ld 4 L: , 3  m;, 
MAILING ADDRESS MAILING ADDRESS (IF DIFFERENT] NO. AND STREET OR P.O. BOX 

AREA COUEIP$tONEt . . ,  
CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODIE 

OPTIONAL: FAX I E-MAIL ADDRESS PTIONAL FAX I E-MAIL ADDRESS . - J  '> 

l have used all reasonable diligence in prepaiing and reviewing this statement and to the best of my knowledge the inlormalion contained herein and in the attached schedules is true and compiele. I 
certiiy under penalty of perjury under the laws oi the State of California ihat the loregoing is true and correct. 

BY I\ I 

m a  
~xecuteg on 

Executed on 

Executed on 

Executed on 

DauB 

Date 



Type or print in ink. 

CGMMliiEE NAME 

COVER PAGE - PART 2 

I.G. NUMBER 

OFFICE SOUGHT OR HELD (INCLUDE LGCAT:ON AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENnAUBUSiNESS ADDRESS {NO. AND STREET) C!TY S i A E  LIP 
Identify the cantroiling o$!i=~h*~de~, ~ ~ n d i d ~ t e ,  or slate measure proponent, it any. 

NAME OF OFFICEHOLDER, CANDIDATE. GR PROPONENT 

7. 

STAE ZIP CODE AREA CODElPHGNE CITY 

COMMIiFEE NAME 

STAE ZIPCODE AREA CODEiPHONE Atiach ~*n~jnuaiion sheets if necessary CITY 

FPPC Form 460 {JundOll 
FPPC Toil-Free Helpline: 8661ASK-FPPC 

Slate Of Caiitornra 



Type or print in ink. 

to whole dollars. 
mounts may be rounded 

SEE INSTRUCTIONS ON REYEHSE -- 

:., , 1 .  Monetary Con?ribu~ions ........................................... scheduie A. Line 3 m 9; .___ L_L_---.. 

2. Loans Received Schetiuie B, Lim 7 & ~ - 

3. SUBTOTAL CASH CONT~IB~TiONS ......................... Add Lines I + 2 r; 4. r on monetary Contribu?ions .................................... Schedulec, ~ i n e  3 -_is______- --- 

....................................... 

$ .-<,.-!- $ 2 $ ? 2 ! L -  

:.d’ 
5. TOTAL C O N i ~ I B ~ T ~ O ~ S  RECEIVED Add Lines 3 + 4 $ 4. YL’&’ 

A’] 9, 1 ,” 6. Payments Made ....................................................... Schedule E, Line 4 S d??./$ 9; 

............................................................. 7. Loans Made Schedule H. line 7 - 

8, SUBiOiALCASW PAYMENTS .................................... Addlines 6 + 7 $ _____ $ J-?Yl$’ - 

10. Nonmonetary Adjustment Schedule 6, Lice 3 ~ 4 4 
11. TOTAL EXPENDITURES dd Lines f l  + 9 + I0 $ <.clYJ5--- $ ~ 7 1, &: 

3. Accrued Expenses  (Unpai ScheduieFLine3 . ;ii q 

t 
12. Beginning Cash Balance ....................... Prwioo(isSumma~Page, Line 16 $ LJL’ 9 7 
13. C a s h  Receipts /YO’’. CL; ................................................... CoiiimnA. Line3aSove 

Schedule i, line 4 

75. Cash Paymen t s  .................................................. Column A, Linesabove 

1 6. ENDING CASH B CE .......... Add Lines i 2  + 131 14, Ih8nsOblracfLine 15 

14. Miscellaneous inc reases  to C a s h  ........................... il 
OF??. i$  

$ 

if lhis is a tsmtinalion staiarnsnl. line 16 mu51 be zero. 

17. LOAN GUARAkTEES RECEI’JED . . . . . . . . . . . . .  S:?wueB,  i‘aar~ 0 4-_- 
Cash Equivalents and Outstanding Debts 
1 e C a w  Equi,$alenrs ............................... sec d ~ s ~ r , ~ m n ~  06 m w s r  S ....... --L - ......... 

13 5uts:anatng Deb!s . . . . . . . . . . . . . . .  i i ~ i r n e z ~ ~ n d 5 r n i o . . , r n r , d a 0 ~ v r  S ..... 

6 

J 

To Calcuiate Column B add 
amounts in Column A to the 
corresponding arnounls 
from Column B of your last 
report Some amounts In 
Column A may be negative 
figures that should be 
subtracted from previous 
penod amounts il this IS 
the first repon being filed 
lor lhis calendar year, only 
carry aver ths amounts 
from Lines 2, 7, and 9 ( i f  

any) 

‘11 ltiiougn 6/30 711 I0 UdIY 

20 Contributions 

21 Expenditures 
Received $ $ 

Made %-.- $ 

22. Cumulative Expenditures Made’ 
(if Subpiti0 VoiunlBry Expnditure Llrnll) 

Total to Date 

’Since January I ~ 2001 Amounts in this section may be 
different from amounts reported in Column 8 

FPPC Form 460 (JuneIOl) 
FPPC Toil-Free Helpiin@: 866lASK-F~PC 



SCHEDULE A Type or print in ink. 

to whole dallars. 
~ * o " ~ t S  may be 1DMnde 

____-- SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

~ 

DATE 
RECEiVED 

JLL NAME, STREET ADDRESS AI.IC1 ZIP CODE OF CONiRiBUIOl 
(IFCOM4WEE ALSOENTERID NUMBERI 

1F AN IFIDIViDUAL. ENlEF ' 1 OCCUPATION AND mPLOY 
OF SECFEMPLOYED, ENiER "4 

oFBuslN€ssi 
CODE * 

MOUNT 
RECEIVED THIS 

PERIOD 

..................................... ~ .... 

XMULATIVE TO DATE 
CALENDAR YEAR 
'JAN 1 DEC 31) 

, 
PER ELECTION 

TO DA7E 
[IF REOUIRED) 

IND - lmlividua! 
COW- Recipient Commitlee 

(other than PTY or SCC) 

PTY -Political Party 
SCC - Snail Contributor Cornminee 

FPPC Form 460 ( J u n ~ O ~ )  
FPPC Toll-Free H@lplin~: 566iASK-F?PC 



DATE 
RECEIVI 

___- 

AMOVNT 
RECEIVED THIS 

PERiOB 

.. .- .. .. . . . . . . . . . . .  

. . . .  
._ ___ ._ ... .............. 

FPPG Form 460 (Junelol) 
FPPC Toll-Free Heipiine: 866IASK.~PPC 



. . .  .. ...:_ .. . . . . . . .  
Type os print in mk. 

A ~ o u n ~ s  may be rounded 
to whole dollars. 

, .  .3:..>. i ~ J L . ,  .j,L,&;[. through 
SEE INSTRUCTIONS ON REVERSE 

i‘i kl (81 
INTEREST 
PAID THIS 
PERIOD 

.__I__ - 

ib) 
AKIVt41 

ECEWED THIS 
PERiOD 

$ ?  

ORIGINAL 
AMOUNT OF 

LOAN __..____ 

CUMULATlVt 
ONTRIBUTIONS 

TO DATE ___- 
CALENDAR Y F N I  c] PAID 

3 
c1 FORGIVEN 

1 

s _-- 6 

PER ELECIIOY.’ 

__- 
DATE INCURRED 

s 
DATEOVE 

i] PAID 

6 
FORGIYEN 

-3  
RATE 

s 

5 I_____- 
OAT€ INCURRED UATECIIJE _______ 

CALENUAR YEAR 

3 

PERELECTION** 

- 
i] PAID 

s 
i] FORGIVEN 

--% 
RATE 

I 3 

DATE 1NCURRED DATEOUE 
......... -. 

-.__, . .  . . . .  

1, Loans received this period ...................................................................... 
(Total Col~mn (b) plus unitem~~ed loans less than $100.) 

............................. $ 

~- 
4 ..................... 

e m i ~ e ~  on Schedu~e A.) il 

FPPC Form 460 [Junel~l) 
FPPC Toll-Free Helpline 86S/ASK-FPPC 



SCHERULE B. PART 2 

SEE I~STRUCT~ONS ON REVERSE 

NAME OF FILER 1 I. 

FULL NAME, STREET ADDRESS AND 
ZW CODE OF GUARANTOR 

(IFU)UWn€E ALSOENiiRiU PKIMECRI 

JWTRIWOF 
CODE 

B I N D  
UCOM 
B O T H  

LI] PTY 

scc 

D I N D  

0 COM 

nOTH 

LI] PTY 

BSCC 

DiND 
CJ COM 
QOTH 

LI] PTY 

CJSCC 

nIND 
UCOM 

QOTH 

n PTY 

DSCC 

IF AN I~DIVIQUAL ENTER 
OGCUPATlON AND EMPiOYER 

(if SEW EMRQYED ENTER 
NA'u€OFBUSII~fSSI __ 

LOAN 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

CUMULAIIVE 
TO DATE 

CAIENDAR YEAR 

PERELECTION 
(if REQUIRED! 

CALENDARYEAF 

$ 

PERELECnDN 
(iF REOUIREDI 

CALENDAR YEAR 

PER ELECT!ON 
i!F REQUIRED) 

I 
__ 

CALENDAR YEAR 

PER ELECnON 
<IF REQUkRED! 

FPPC Form 465 (June/Ol) 
FPPC Toll-Free Helpline: 866/ASK.FPPC 



SEE INSTRUCTIONSON REVERSE 
NAM€ OF FILER 

FULL NAME, STRE€? ADDRESS AND 
Zip CODE OF CONTRIBUTOR 

(iF CMdMiiiEE ALSO EWER i 0 NUMBER) 

DATE 1 
RECEIVED 

I I-- 

DESCRIPTION OF 
GOODS OR SERVICES 

C ~ M U ~ T I ~ ~  TO 
DATE 

CALENDAR YEAR 
(JAN 1 DEC31) 

PER ELECTION 
TO UATE 

(!f REOUIRED) 

I “Conlributor Codes 
IND - individuai 

. . . . . . . . . . .. . . . . 
4 
& 

FPPC Form 460 ( J~nelOl)  
FPPC Toll-Free ~eipilne: 8~6 /ASK-F~PC 



NAFAE OF CANDIDATE, OSFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICT~ON 

ORCOMMImEE 

DATE 

... --- 
I 

MPE OF PAYMENT 

a Monetary 
Contributron 
Nonmonetary 
Contribution 
Independent 
Expenditure 

Monetary 
Confribution 

c] Nonmonelary 
Conlobutihri 

Independent 
Expenditure 

c] Monetary 
Contribution 
Nonrnonetarf 
Contribution 
Independent 
Expenditure 

DESCRiPTlON 
(IF I1EOUIRED) 

AMOUNTTHIS CALENDAR YEAR 
[JAN 1 DEC 31) 

k >.! : 
,* 

dent expendit~res made this period of $100 or more. (inciud~ all Schedule D subtotals.) $ 
, :  

2. Un~temi~ed cont~ib~tions and i n d e p e n ~ n t  expenditures made this period of under $100 

3. Total contributions and in depend en^ ex~enditures made this period, (Add Lines 1 and 2. Do not enter on the Summary Page.) 

FPPC Form 460 (Junelol) 
FPPC Toll-Free H@lpli"~: 066lASK~FPPC 



NAME OF FILER 

1 NAME OF CANDIDATE, OFFICE. AND DISTRICT, OR 
MEASURE NUMBER OR L m E R  AND JURISDICTtOhi 

ORCOMMiTTEE 

DATE 

-- ...~______ 

support Oppose 

TYPE OF PAYMENT 

Monetary 
Contnbiitron 
N o n ~ n e t a f y  

Independent 
Expenditure 

COntRbUtlOrl 

Moneiary 
Contribut!o~ 
Nonmonelary 
Conlnbu$on 
Independent 
Expenditure 

0 Monetary 

0 Nonmonetaiy 
Contribulion 

Conlribuiion 
independent 
Expenditure 

Monetary 
Contnbulion 

a Nonmonetary 
Confnbubon 

Independent 
Expenditure 

DESCRIPTION 
(If REQUIRED) 

AMOUNTTHIS 
PERIOD 

PER ELECTION 
TO DATE 

i!l PFCIUIREU: 

. . . . . .  -. ___-- 

__ ... ..... ....... 

FPPC Form 460 (JuneiOl) 
FPPC Toll-Free Helpline: 86~lASK.FPPC 



.... ................... L.C.:..:: 
Staiemert coders  per190 

:rr.:o L ........ L.. ....... 

... '.< , - j  
thr*ugh -,J!.>< ;1J 3. ' 2 .  i . Page _ii_ o i  LL- 

1 I.D. NUMBER 

j ___ SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER . 

campaign p a r a p h e m a ~ ~ m i s ~ .  mbef c ~ m u n i ~ a t i o ~ s  roducbon costs 
campaign consultants etings and appearances 

CTB coniribulian [explain ~ n m o n e t a r y ~  OFC office expenses SAL campaign workers' salaries 
CVC civic donations RT petition circuiating T U  1.v. or cabte airtime and production casts 
FiL candidate filingiballol lees Rio phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals 
M independen1 expenditure s " ~ ~ o r t i n g o ~ ~ o s ~ n ~  others (explain)" PO3 postage, deiivery and messenger services TSF transfer between committees of the same cerididaIeisponsoi 
LEG iegai defense pF?o professional services {iegai, accounting) VOT vote? iegistration 
LIT campaign literature and mailings print ads WEB in forma~~n technology costs (internet. e-mail) 

NhME AND ADDRESS OF PAYEE 
{ F W t & l ~ E E  PLSOENTERI D NVMBERI CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID I 

I l I __ 
* Payments thal are ~ o n t r l b ~ ~ a n ~  or independ%nt ~ x ~ a n d i t ~ r e s  must also be $~mmariz%d on Schedule D. 

__ J i ,.I 1. Payments made this period of $100 or more. ........................................................ $ 

........................................................ $ 

......................................................................... $ 

C o l ~ ~ n  A, Line 6.) ............................. T 

", 

FPPC Form 460 (JunelQl) 
FPPC Toll-Free tielpline: 0 6 ~ A S K - F P P ~  



Type or print in ink 

lo whoie dottars. 

SCHEDULE E (CONT.) 

SEE l ~ S T ~ ~ ~ 0 ~ ~  ON REVERSE 
NAME OF FKER 

(explain nonmoneiary)- 

~ u ~ d r a i s i ~ g  evenfs 
independent expenditure S~ppo~in~vpposinQ others (explain)' 

LEG legal defense 
UT camaaion lileiature and maiiinw 

m S 
m ces 
o ice expenses SAL 

PEf petdm crtcr%ating E L  
R"a phone banks TRC 
Ms. palbng 2nd survey research TRS 
pos postage, delivety 2nd messenger services TSF 
PRO ~r~~essionat seivfces (legat, accvunt~ag) VOT 
PRF print ads WEB 

oduciion costs 
r 

i and production costs 
candidate travel, lodging, and meals 
staffkpouse travel, iodgmg, and meals 
transfer belween committees of the same ~aodidaleispoiisor 
voter fegis~f~fion 
i ~ i o r m a i i ~  Lechnoloqy costs (internet e-mail) 

NAME AND ADDRESS OF PAYEE 
j lF COMWilTEE ALSO ENTER I D NUMBER] -___ _ _ _ _ _ - - ~  

___ ~ . _. . 
* Pavments that are contribut 0"s or ;ndepende!lt expenditares must also be s.~mmaiized 91 

CODE OR DESCRlPTION OF PAYMENT 

- 
l-6 

FP 
FPPC Toll-Free t 

AMOVNT PAID 



SCHEDULE F 

-- 

Type or print in ink. 
m o ~ n t s  may be rounded 

to whole dollars. 

I 
__.-..__ 

.................... ... 

Statement covers pericd 
_x 

. . . .  v o m  . -:..‘.. ......... 
.. 

SEE LNSTRUGTIONS ON REVERSE 
NAMEOFFILER 

cmpaign p a ~ a p ~ E r ~ ~ i ~ m l s c .  
campaign consuitants 

GTB contribu?ion {explain ~ o n m o n e t a ~ ~  
GVC civic donations 
FIL candidate ~il~nglbal~ot lees 
FND fundraising events 
ND 
LEG legal defense 
~i l  campaign Iitsmtwe and mailings 

independent expenditure s~ppo~ng/opposing Others (explain)” 

member commun~ations 
meahngs and appearances 

OFC office expenses 
F!3 petillon circulating 
PKI phone banks 
WL poiling and survey research 

postage. deliveiy and messenger services 
professional services (legal, accounting) 

PRT print ads 

. .  
BAD radio airtime and prodwtion costs 
WE returned cont~ibu~ons 
SAL campaign workers’ salaries 
E L  t.v. or cable airtime and pioduction cosis 
iiK: candidale ??wel. lodging, and meais 
TRS staflispouse iravei. lodging, and meais 
I S F  liansiei between committees of the same candidatelsponsor 
VOi voier registration 
WEB information technaiogy cosls (internet, e-rnaii) 

FPPC Form 460 (JuneiOl) 
FPPC Toll-Free Hel~line: 866~ASK-FPPC 



(Continuation Sheet) 
Accrued Expenses (Unpaid 3iIls) 

Type ur print in ink. 

to whuie dul~ags. 

ay enter the code therwae, descnbe the payment 
member ~ o m m ~ n i ~ t i o n s  
meetings and appearances 
office expenses 

PET petition aicdatmg 
R10 phone banks 
POL polling and suriey research 
POS postage, delivery and messenger services 
p+io professional servrces (Jegal, accounting) 

print ads 

NAME AND ADDRESS OF CREDITOR 
OF CM"M(TIEE ALSO ENTER ID NUMBER1 

CODE OR 
DESCRIPTION OF PAYMENT 

UhD radio airlime and production cosis 
FIFD returned ~un t r i bu~ i~s  
SAL campaign workers' salaries 
E L  t.v. or cabie aiitime and production costs 
TRC candidale travel. iodging, and meai5 
TRS statikpouse travel, iodging, and meals 
TSF transfer beiween committees of the same candida!e/sponsor 
VOT vofer registration 
WEB iniuimation technology costs (inlemet, e-mail) 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free ~ ~ i p l i n e :  86~ASK-FPPC 



Type 01 print in ink. 
A ~ ~ M n i s  may be ~ o u ~ ~ e d  

to whole dojlar5. 

Page of .--- I 

: If one of the ~ o l ~ o w i ~  
campaign ~ a r a ~ h ~ m a l i ~ m i s ~  
campaign consuitants 

CTB coniribo?ion [explain nonmonetaiy)' OFC office expenses SAL campaign workers' salaries 
GVG civic donations PEF petition citculaling 'EL t v or cable aifiime and produceon costs 
RL candidate hlingtbaiiot fees Wk3 phone banks Ti% candidate travei, lodging, and meals 
FMJ fundraising events POL polling and survey research TAS staffispouse travd, lodging, and meals 
ND independent expenditure sup~ofi in~op~osing others (explain)' POS postage, delivery and messenger services TSF transfer between cornrninees of the same candidaleispunsor 
LEG legal defense professional seinces (legal, accounti~g) VOT voter registration 
Us campaign liierature and mailings FRI pnnf ads WEIj information technology costs (internet e-mad) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
IIFCOMMiriEE ALSOENTERI V NUMBER1 

Schedule D. 

____-  _-._____ I__ 
______I____ ~ 

Aitach additional i.r?fwmation on appropriately iabe!ed continuation sheets. TOTAL' S 
I 

FPPC Form 460 ~JuneiOi) 
FPPC Toll~Free Helplins: 8 E ~ / A S ~ . ~ ? P C  



* 

SEE ~ N S ~ R ~ C ~ l O N S  ON REVERSE 
NAME OF FILER 

l h  

FULL NAME STRER ADDRESS AND Z1P CODE 
OF RECtPlENT 

iiF COMMREE ALSO E W E R  ID NUMBER) 

*Loans that are ~ontr ibu l io"~  to another c ~ " d i d a i e  or committee 
must atso be summarized om Schedule D. Loans forgiven must 
also be reported on S c h @ d ~ l e  E. 

1 .  Loans made this period ........................................................ 
(Total Column (b) plus unitem~zed loans less than $100.) 

(Total Column jc) plus unitemized payments less than $100.) 
2. Payments received on loans ................................................................ 

0 
3EPAYMENTOI 
FORCiiVENESE 
THIS PERIOD 

PAiO 

i 

FOHGIVEN 

s .  

a PAID 

s 
C FORGiVEN 

5 

CLOSE OFTHIS 
PERIOD 

DATE DUE 

DATE DUt 

(el 
lNTEREST 
RECEIVED 

s 

I 

6 

to 
ORIGINAL 

AMOUNTOF 
LOAN 

DfiTE iNCURREO 

I 

DATE INCURRED 

is) 
CUBAULATIVE 

LOANS 
TO DATE 

CALENDAR YEAR 

- 

P E R  ELECIION** 

s 

CALENDAR YEAR 

$ 

PERELECliON*' 

$ 

. . . . . . . . .  

I 
-.- 

[Mar be P megalive iium~nil 3. Net change this period. (Su ract Cine 2 from Line 1.) ........................................................................................ 
{Enter the net here and on the Summa 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free n ~ l ~ ~ i n e :  866/AeK-FPPC 



AM5UNT OF 
INCREASE TO CASU 

.- 

Attach additional information on appropriateiy labeled continuatjtin sheets. SUBTOTAL $ 

uie I 
1. Increases to cash of $1 00 or more this period 

2. Unitemized increases to cash under $100 t 
t received this period on 1 

ianeotis increases to cash this 
Stimma~ Page, Line 14.) .__.___......__..,.,.___._ 

,.............., " ..,........ 

FPPC Form 460 (JuneiOl) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 


